MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH :62;041 62a

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3

3 Q_Q (ﬂ h STATE FILE NUMBER
Regiﬂﬂ‘llon Dmnct [ - S . _.Prlmnry Registration District No. &J.) __M2___Registrar's No. ___dJd __F* —_

DO NOT WRITE ) _.,‘.._ -
ON THIS STUB AMENDED i oy | AT ] 'l‘-lhl
PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. IF institution: Residence bafore
VS 300 o 2. COUNTY Boone & STATERTS ggouri b COUNTY MBniteau sdmission)
Rev. 4/59 % k. CUTY TIF outeide corporate limits, Give TOWNSHIP only) Tength of stay in 16 < an Tnsids Limits
s own Columbia 3 months own §larksburg Yes O No ]
1 O < ¢, FULL NAME OF {If NOT in hospital, give location)} Inside Limits d. STREET {If cutside, give location) Reside on Farm
_OJ_?_ w HOSPITA/ ADDRESS
26140 7 INsTiution. Boone County Hospital vedl No 3 Yoz B\ No ]
a
3 ‘ 3. NAME OF DECEASED First Middle Last a. DAIE onth Day Yaar
E {Type or print} - OF
- 41 1. STELLA LOUISE STEPHENS DEATH November 15 1962
4 5. SEX 6. COLOR OR RACE 7. Married [ Never Morried (1 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 Female White Widowed [ Diverced 0 | §_17_788), 78 Months | Days | Hours I Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o f warking life, if retired . . a
6 S Houfaggrpl of workino life, oven if retred) | __ Clarksburg, Mbssouri USA
7 o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l - - bl - -
D Creed W, .Powell -< Louisa Breeden feslie J. Stephens
8 s “ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NG. |17. INFORMANT Addrens
< Yes, no, k. If yes, gi dates of i R
9"!‘2‘0 I » {Yes, no or_u_n__nown)l( yes, give war or dates of service) None MI‘S. JOhn Steele Colw’nb;.l.a., MO.
. o | 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c}. / [y 3
10 < Z PART I. DEATH WAS CAUSED BY:
g 5 ES IMMEDIATE CAUSE (a)
o}
11 H a 8
12 o 5 o Conditions, if any, DUE TO (b)
}’ 0 I which gave rise to
T 2 above c':un d[a),
= tating the under-
]33 -0 |- iving covse loat. DUE TO () .. /
g z PART II, OTHER SIGNIFICA F CONDITIONS Céd ia deceased was  female was
g di in PARTI (a) / thare a pregnancy jp45st 90 days.
; § 0O Unknown
g é 9. WAS AUTOPSY |
2 Bl ey
z v O Nom
Zz = S 20cTIME OF  Hour  Month, Day, Year /
" o < 8 INJURY ;l’;
=
Z 2 20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or abaut home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bidg., erc.}
~ NOT WHILE AT WORK (3
U o Q
S o ‘E é 21. | attended the deceased fro
: 5 9 Death occurred st m on the date stated above, and to the best of my knowladgs, from the causes stated.
g 3 s Ao SIGNATURE ¢ Title) 235, ADQRESS ? 23¢. DATE SIGNED
=]k ‘4/1/.
X “EhrihL, CA 23c. NAMETO CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢r <ounty)
g a Masonic Cemetery Clarksburg, Massouri
= < | —2’FunERAT oiREcTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
= > | Parkers Fumeral Service Columbia, Mo. Yo 16 1962

{Licensed Embalmer's Statement on Reverse Side)




\
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: N -
v % VY STATEMENT B‘(‘I.ICE\NSED EMBALMER
Sl A htah

_ [ N
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

]

or by i : MR . ) : Student Embalmer Neo.

e

EEER N A -

working under my personal supervision. rfp
Student . Slgnew

Signature of Student Embalmer
Licensed Embalmer o .4 )—2 —

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
"-with the ‘above constitutes grounds for revocation of license). ‘ I

‘If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N

If this body is not embalmed, fact should be so stated above.



